2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044030 Apr 24, 2000 8:00 am

- Enttyflame ecretary of State
SABLEWOOD BUILDING GROUP, INC.
04-24-2000 90131 029 ***150.00

Principal Place of Business Mailing Address
159-TROUECHA-DR~ P.O. BOX 1333
SHTE-32E HOBE SOQUND FL 334754333
HOBE-SOUND-F~33466— us
us
AT g IR AR
ae LoaD | Po. BOX 1333
Suite, Apt, #, Ietc. \3 Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
—— -_-J A
City & State ity & State 4, FEI Number Applied For
HoBesoumn, FL HoRE Sound, FU 65 0ar6gaz Not Applicable
é‘éq_s S (l:jtmg §3(_| '7 5 Ccﬁﬁryq 5. Certificate of Status Desired O gg'g; Lﬁgﬂ””"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e Name o e e =
g‘igrg'é ﬁggDVéREST PLACE Street Address (P.O. Box Number is Not Acceplable)
HOBESOUND FL 33455
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle If applicable. [NCTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy i1s Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fea wilt be $550.00 Trust Fund Conribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [ change [ Addition
NAME TELFRIN, JOHN W NAME
sTReeT ADORESS | §478 S.E. WOODCREST PLACE STREET ADDRESS
civ-s1-2¢ | HOBE SOUND FL 33455 CITY-S1-2P
TITLE [ Dolete TITE [ change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TIMLE L] Delete TILE . _ _ ] change [T Addition
NAME - - -— *RAME : = ] ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
e 11 Delete e D) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

713. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07()i), Florida Statutes. | further certify that the information
indicated on this repert of supplemenital repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this re required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

URE AND TYPED OR PRINTED NAME OF SIGNING OZMCER OR DIRECTOR

changed, or on an attachment with an adrress, with all other iike ered.
SIGNATURE: ya ///ﬁﬁ{@w A /D]S‘ﬁén'ﬂﬂé

wArTUL Y

CR2E034 {9/99)



